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which was renewed under chloroform every day for twelve days in succes¬ 
sion, and then less frequently. The patient at last expelled a large slough 
from the right broad ligament, and ultimately recovered. 
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Primary Tuberculosis of the Genital Tract.— Bernheim {La Gynecologic, 
'.'900, No. 5) in a paper on this subject summarizes as follows : 1. Tubercu¬ 
losis of the genital tract in the female is not rare, as would be proved if a 
systematic bacteriological examination of all vaginal discharges were made. 
2. The disease is most common in women between the ages of eighteen and 
thirty, although it has been observed in old women and infants. 3. Infec¬ 
tion occurs during coitus, through the medium of foreign bodies, syphilitic 
lesions, etc., in an individual predisposed to the disease. 4. The tabes and 
ovaries are most often affected, less frequently the uterus, vagina and vulva. 
5. Whenever a uterine trouble is not clearly of inflammatory origin, the 
possibility of tuberculosis should be borne in mind. 0. When other micro¬ 
organisms beside the tubercle bacillus are present and suppuration is prob¬ 
able, the only treatment is surgical. 

Regeneration of Ovarian Tissue.— KAnel ( Wraich, 1900, No. 13) exam¬ 
ined ovaries of rabbits between two and three weeks after they had been 
subjected to mechanical and other injuries. His conclusions are as follows: 
1. Aseptic wounds heal rapidly without the formation of granulation tissue, 
nor is there any evidence of local congestion and diapedesis such as usually 
accompanies the process of repair. 2. The primary healing is due to the 
activity of the epithelium of the medullary layer. 3. Lesions due to irrita¬ 
tion of the ovary with turpentine result in the formation of cicatricial tissue 
which develops from the fibrous tissue of the stroma. 4. Infection with the 
staphylococcus atbus is accompanied by extensive formation of granulation 
tissue and necrosis, with the subsequent appearance of a large cicatrix. 

Prognosis and Treatment of Uterine Fibromyoma.— Torre {La Gyne¬ 
cologic, 1900, No. 5), in a paper read before the last International Medical 
Congress, concludes that uterine fibroids are to be regarded as purely benign 
in character, their seriousness being due only to the changes which they 
may undergo and to the clinical symptoms. Normal pregnancy and par- 
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turition are often possible in a myomatous uterus, hence the attempt should 
always be made to spare the organ if possible. 

In the absence of symptoms there is no indication for treatment. Hys¬ 
terectomy is a last resort, to be confined to cases in which no other treatment 
is practicable. It is irrational to adopt this course in every instance. 

Cullen (Ibid.), in discussing the same subject before the Congress, calls 
attention to the fact that when the tubes and ovaries are healthy the endo¬ 
metrium is normal, and, on the other hand, the uterine mucosa is diseased 
when there are morbid changes in the adnexa. He is strongly in favor of 
preserving a portion of the uterus, even when large tumors were removed, 
and prefers the vaginal route in every case. Ligation of the uterine arteries 
he regards as an unscientific procedure on account of their free anastomosis 
with the ovarian arteries. 

Methylene Blue in the Treatment of Endometritis.— Chaleix-Vivie 
and Kohler (La Gynecologie , 1900, No. 5), as the result of a series of clin¬ 
ical experiments with methylene bine, pure, in concentrated solution and 
in the form of powder, affirm that it is a valuable remedy in cases of uterine 
hemorrhage and leucorrhcea, and has a marked analgesic action in dysmen- 
orrhcea associated with disease of the endometrium. It is also useful in 
cases of disease of the adnexa and old haematocele3. It3 bactericidal action 
has been proved by numerous experiments. 

Intraperitoneal Shortening of the Bound Ligaments. —Schwartz 
(Transactions of the Thirteenth International Medical Congress) prefers this 
method to hysteropexy, although nine out of sixty-three patients on whom 
he performed the latter operation subsequently bore children. He regards 
it as a more scientific procedure, les3 apt to be followed by trouble during 
pregnancy and parturition. 

Stankiewicz (Ibid.) believes that every case of retroflexion during the 
period of sexual activity should be treated, preferably by pessaries, though 
he notes only three cures in 109 cases. Surgical intervention offers the best 
prospect of a permanent cure. He prefers the method of intrnvaginal short¬ 
ening of the round ligaments, recommended by Bode and Wertheim, with 
some modifleations. In twenty-seven cases 87.5 per cent, were successful. 
The advantages over the Alexander operation are: 1. The avoidance of 
hernia. 2. Both ligaments may be shortened through a single incision. 3. 
The ligaments can invariably be found. 4. The method is applicable to 
cases of adherent retroflexion. 5. Diseased adnexa can be treated at the 
same time. 6. The results are entirely satisfactory. 7. There is no visible 
cicatrix or subsequent pain. 

Ligation of the Uterine Arteries in the Treatment of Uterine Fibroids. 
—Gottschalk (Transactions of the Thirteenth International Medical Congress) 
reports the ultimate results of this operation in his practice, extending over 
a period of twenty-two years. In all but three cases the results were satis¬ 
factory. His technique is briefly as follows: After separating the cervix, 
as in the first step of vaginal hysterectomy, he ligates the base of each broad 



